
em~ ~F lOS ANGELES SPEAKEF" lARD 

NOTE: THIS IS A PUBLIC DOCUMENT SUBJECT TO POSTING ON THE CITY'S WEBSITE. 
YOU ARE NOT REQUIRED TO PROVIDE PERSONAL INFORMATION IN ORDER TO SPEAK, 

EXCEPT TO THE EXTENT NECESSARY FOR THE PRESIDING OFFICER TO CALL UPON YOU 

Business or Organization Affiliation: --?--7"!----------------------------

Address: ____ ~~----~~~+-t--~----~~---------~~---~~-----
Street City State Zip 

Business phone: --------- Representing: -----------------==c-----

CHECK HERE IF YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW: 

Client Name: ______________________________ Phone#: _____ _ 

Client Address: ---;o::--:------------~c----------=-:----~c------
street City State Zip 

Please see reverse of card for jmpQrtant information and submit this entire card to the presiding officer or Qtlliirp_erson. 


